
U.S. DEPARTMENT OF COMMERCE 
PATBNT AND TRADEMARK OFFICE 



DECLARATION 



ATTORNEY'S DOCKET NO 

1662/52602 



As a below named inventor, I hereby declare that: 



My residence, post office address mid citizenship are as staled below nc*t to my name. 

1 believe 1 am the original, first and sole inventor (if only one name is listed below) or 
an original, first and joint inventor (if plural names are listed below) of the subject matter which 
is claimed and for which a patent is sought on the invention entitled ZOLPIDEM 
HEMITARTRATE the specification of which was filed on April 24, 2U01 as U.S. Serial No. 
09/841,025. 

I hereby state that 1 have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which U material to patentability as 
defined in Title 37, Code of Federal Regulations, § 1 .56. 



PRIOR UNITED STATES APPLICATION S) 

I hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any United 
States provisional application^) listed below, 



APPLICATION NUMBER 


FILING DATE 
(day, month, year) 


$0/199,298 


24 April 2000 


60/206,025 


22 May 2000 


60/225,364 


14 August 2000 



SEND CORRESPONDENCE, AND DIRECT TELEPHONE CALLS TO: 



Steven J. Lee 




26646 

PATENT tmfcOtMARK OTt-ICE 



4=5" 




f0- 



U.S. DEPARTMENT OF COMMERCE 
PATENT AND TRADEMARK OFFICE 



INFORMATION DISCLOSURE 
STATEMENT 



Docket Number: 

1662/52602 



Application Number 

09/841,025 



Filing Date 

April 24, 2001 



Examiner 

To Be Assigned 



Art Unit 

1614 



Invention Title 

ZOLPIDEM HEMITARTRATE 



Inventors) 

ARONHIME, et al. 



U.S. Patent and Trademark Office 
P.O. Box 2327 
Arlington, VA 22202 



I hereby certify that this correspondence is being deposited 
with the United States Postal Service as first class mail in an 
envelope addressed to; U.S. Patent and Trademark Office 
P.O. Box 2327, Arlington, VA 22202. 



Dated: 



Signature 




Patrick J. Birde (Reg 



1 . In accordance with the duty of disclosure under 37 C.F.R. § 1 .56 and in conformance 
with the procedures of 37 C.F.R. §§ 1.97 and 1.98 and M.P.E.P. § 609, attorneys for 
Applicants hereby bring the attached reference to the attention of the Examiner. These 
references are listed on the attached modified PTO Form No. 1449. It is respectfully 
requested that the information be expressly considered during the prosecution of this 
application, and that the references be made of record therein and appear among the 
"References Cited" on any patent to issue therefrom. 

2. A copy of each patent, publication or other information listed on the modified PTO form 1449 
is enclosed. 

3. It is believed that no fees are due in connection with this Information Disclosure 
Statement. However, should any fees be due, the Commissioner is authorized 
to charge Deposit Account No. 1 1-0600 for such fees. 

A duplicate copy of this communication is enclosed for charging purposes. 

Dated: ^ Gp». OcA 



By: 




Patrick J r Birde (Reg. No. 29,770) 

KEN YON & KENYON 
One Broadway 
New York, N.Y. 10004 
(212) 425-7200 (telephone) 
(212) 425-5288 (facsimile) 



NY01 425422 v 1 



10/18/2001 06:57 




KENYON 52602U01 197239267484 



NO. 153 



1662/52602 



APPOINTMENT OF POWER OF ATTORNEY 
BY ASSIGNEE OF FNTTPP mB g RT 



Teva Pharmaceutical Industries Ltd.. as assignee of the entire right, title, and interest in thi 
application for patent entitled ZOLPIDEM HEMITARTRATE, filed on April 24, 2001, as Sen 
No.09/841,025, does hereby appoint Charles R. Brainard (Reg. No. 21,069), Patrick J. Birde (Regi 



I 



No.29,770), Steven J. Lee (Reg. No. 3 1 ,272), Paul Johnson (Reg. No. 35459) and Siu K. Lo (Re* 
No. 46377 as its attorneys/agents with full power of substitution and revocation, to prosecute this 



application and to transact ail business in the Patent and Trademark Office connected therewith. 
Please address ail communications regarding this application to: 
Steven J. Lee, Esq. 



Copy 



26646 

PATBHTTtAOlMAKOmft 



.it-*' 



Please direct all telephone calls to Steven J. Lee at (212) 425-7200. 



TEVA PHARMACEUTICAL INDUSTRIES LTD, 
5 Base] Street 
P.O. Box 3190 
Petah Tiqva 4913 1, Israel 



Dated: .2001 B y: 



Nanpxtf ehudafa Livneh 
Title: Director of Patents 



D*tc±A&j£2£— . 2001 



mVKiriK. LTC 



By: 

Name: Meron Mann 

Title: Vice President - Chemicals 
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U.S. DEPARTMENT OF COMMERCE 
PATENT AND TRADEMARK OFFICE 



DECLARATION 



ATTORNEY'S DOCKET NO. 

1662/52602 



As a below named inventor, I hereby declare that: 



My residence, post office address and citizenship are as stated below next to my 

name. 



I believe I am the original, first and sole inventor (if only one name is listed below) 
or an original, first and joint inventor (if plural names are listed below) of the subject matter 
which is claimed and for which a patent is sought on the invention entitled ZOLPIDEM 
HEMITARTRATE the specification of which was filed on April 24, 2001 as U.S. Serial 
No. 09/841,025. 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as 
defined in Title 37, Code of Federal Regulations, § 1.56. 



PRIOR UNITED STATES APPLICATION(S) 



I hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any 
United States provisional application(s) listed below. 



APPLICATION NUMBER 


FILING DATE 
(day, month, year) 


60/199,298 


24 April 2000 


60/206,025 


22 May 2000 


60/225,364 


14 August 2000 



417713 



1 of 3 



SEND CORRESPONDENCE, AND DIRECT TELEPHONE CALLS TO: 



Steven J. Lee 

*26646* 

26646 

PATENT TRADEMARK OFFICE 



I declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under § 1001 of Title 18 of the United States Code 
and that such willful false statements may jeopardize the validity of the application or any patent 
issuing thereon. 



FULL NAME OF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




ARONHIME 


Judith 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


Rechovot 


Israel 


Israel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 




9/7 Hava Lutzky 


Rechovot 


Israel 


Signa,urc . 


Date ^ 




FULL NAME OF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




LEONOV 


David 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


Rechovot 


Israel 


Isrel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 




1 1 Hakerem 


Rechovot 


Israel 


Signature -p f / 


Date ^ , 

.V* 'it / 


FULL NAME OF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


417713 


MESZAROS-SOS 


Erzebet 2of 


3 


RESIDENCE & 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




Signature 


Date 


FULL NAME OF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




SALYI 


Szaboles 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


Debrecen 


Hungary 


Hungary 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 




u.l51.Fsz.l Derek 


H-4031 Debrecen 


Hungary 


Signature 


Date 


FULL NAME OF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




SZABO 


Csaba 




RESI 

DEN 

CE & 

CITIZ 

ENS 

HIP 


CITY 


STATE OR 
FOREIGN 
COUNTRY 


COUNTRY OF 
CITIZENSHIP 


Debrecen 


Hungary 


Hungary 


POST 

OFFI 

CE 

ADD 

RESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP 

CODE/COUNTR 

Y 




u.l Tozser 


H-4031 
Debrecen 


Hungary 


Signature 


Date 


FULL NAME OF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




ZAVUROV 


Shlomo 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


Lod 


Israel 


Israel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 




?7/3 Borochov 


Lod 


Israel 


Signature \IV 

r4\^/V 


Datt a\ vo 



417713 



3 of 3 




I declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under § 1002 ofTitfc 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF 

INVENTOR 


FAMILY NAME 
ARONH1ME 


FIRST GIVEN NAME 
Judith 


SETONnCJVKN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Rechovot 


STATE OH FORK ION COUNTRY 

Israel 


C'OUKTKY Ot- CTTl&l-NSlIJi' 

Israel 


POST OFFICE 
ADDRESS 


K>ST OFFICE ADDRfcJvS 

I 

9/7 1 lava Lutzky 


CITY 

Rechovot 


STATE & /.If COOE/COtiWRY 

Israel 




Signature 




Date 


FULL NAMK OF 
INVENTOR 


FAMILY MAMB 

LEOMOV 


FIJLST GIVEN 

David 




SECOND GIVEN MAMI-: 


RESIDENCE & 
CITIZENSHIP 


nTY 

Rechovot 


STATE OR FOREIGN COUNTRY 

Israel 


COUNTRY OP CinZfcNShlP 

Isrel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDKbSS 

11 Hakerem 


CITY' 

Rechovot 


STATfc <St ZtK COUfc/CULfN TRY 

Israel 




Signature 






Date 





FULL NAME OF 
INVENTOR 



KESlDLiNCli & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FAMILY NAME 



MESZAROS-SOS 



CITY 

Debrecen 



POST OFttCG ADDRESS 



u.3 11/32 Vaqgkrt 



FIRST GIVHN NAME 



Erzebei 



5TT ATr. OR rORLtCN COUNT R Y 

Hungary 



CITY 



Signature 



11-403 1 Debrecen 
Date 



: ' ) 



SECOND <jr VLN NAME 



COUNTRY OP ClTUfcNSHU' 

Hungary 



STATE A ZlK CUUb/COUNTKY 



Hungaiy 



a 



on 

&* 
w 

ni 

b 
ru 

yj 

a 
ru 




» 



COPVOFWPers 
ORJGINALLYRLED 



FULL NAME OF 
7XVENTOR 



RESIDENCE * 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FAMILY NAMD 



SALYI 



CITY 

Debrecen 



KJST OFTICE ADDRESS 



u.lSl.Fsz.1 Derek 



FIRST rtiVEM NAM£ 



Szaboles 



STATF, OR FOKfiiON COUNTY 

Hungary 



CITY 



Debrecen 



Signature 



bliCOND GlVhN NAME 



COUNTRY Ol- CITIZENSHIP 



Hungary 



ST ATI! * ZIP LVUE/CXJUNTRY 



Hungary 



FULL NAME OF 
INVENTOR 


PAMU.V NAME 

SZABO 


FIRST GIVKN SAME 

Csaba 


SECOND GIVKN NAMK 


RESIDENCE & 
CITIZENSHIP 


CITY 

Debrecen 


STATE < >* FOREIGN f OUNTK Y 

Huneary 


COUNTRY OF CITIZENSHIP 

Hungary 


POST OFFICE 
ADDRESS 


POST Of F ICE ADDW-SS 


CITY 


STATE & ZIP COUfc/WHJNTK V 




u.l Tuzser 


H-4031 Debrecen 


Hungnry 



Signature 



FULL NAME OF 
INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 



FAMILY NAME 

ZAVUROV 



CITY 

Lod 



Date fafiiZfluo^ 



FIRST GIVEN NAME 

Shlomo 



STATROR FOREIGN COUNTRY 

Israel . 



POST OFFICE ADDKfciiS 



27/3 Bofochov 



CITY 



Lod 



SECOND UIVEN NAME 



COUNTRY Oh UTOUNSHlP 

Israel 



SI ATF A ZIP COD&<OXJN IKY 

Israel 



Signature 



Date 



